Background: Obesity is associated with high blood pressure. Measurement of blood pressure (BP) in morbid obesity with a larger cuff bladder may be erroneous due to the anatomy of their upper limb and/or a nonsuitable cuff bladder. The objective of the study was to compare a non-invasive technique of BP measurement on the forearm with an appropriate standard blood cuff bladder to an invasive method (intraarterial measurement in the radial artery) in two groups of subjects; non obese (NO) and morbidly obese (MO). Methods: Twenty-seven NO subjects with a mean body mass index (BMI) of 25,6 ± 2,7 kg/m 2 were evaluated using two different techniques for blood pressure measurement. Measures were performed, in a supine position, at the forearm level with a standard cuff bladder (Welch Allyn, NY, USA) and on the opposite forearm using an intra-arterial access. The NO group was compared to 20 MO subjects with a mean BMI of 5,1 ± 8,7 kg/m 2 . The MO group was evaluated during a bariatric surgery procedure, with regular intervals (10 to 15 min) using the same two methods described above. Results: A difference was observed between the two techniques of blood pressure measurements (P<0.05 and P<0.01 intra-arterial vs. cuff bladder for the NO and the MO groups respectively) (see Table) . Correlations between the two techniques were observed in the NO group (P<0.001) for the systolic BP (r=0,823) and the diastolic BP (r=0,769). Similar correlations were also observed in the MO group for the systolic BP (r=0,792, P<0,001) and the diastolic BP (r=0,830, P<0,001; Table) .
Background: Spirometry is advocated for adults with obstructive lung disease such as asthma or chronic obstructive lung disease (COPD), for individuals with risk factors such as cigarette smoking, and for patients with chronic respiratory symptoms. This record review study was performed to determine how frequent medical residents order spirometry for the above indications. Methods: Outpatient general medical clinic records from 337 patients followed in the medical clinics of a large, teaching hospital in an urban setting were reviewed. Inclusion criteria for review included age > 45 yr and one of the following: 1) a diagnosis of asthma and/or COPD, 2) either current or previous cigarette smoking, 3) one or more of the following chronic respiratory symptoms: dyspnea, cough, sputum production. Results: The mean (SD) age was 57 + 10 yr. Of this group, only 31% had spirometry or an order for spirometry documented in the outpatient record.
Conclusion:
This finding underscores the underutilization of spirometry as a diagnostic tool, even in an academic setting.
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